
ecology and environment, inc.
223 WEST JACKSON BLVD., CHICAGO, ILLINOIS 60606, TEL. 312-663 9415
International Specialists in the Environmental Sciences
DATE: June 16, 1 9 8 3
TO: File/USEPA Region V
FROM: Glenn Cekus
SUBJECT: Preliminary Assessment

I . l l i no i s/TDD#R5-8212-OlA~174
Sauget/Sauget and Company Landfil l
I L D 0 0 0 6 0 5 7 9 0

Attached is EPA' s Preliminary Assessment Form 2070- 12 for
the above referenced site.
Primary information was gathered from the following source ( s ) :

1 . U. S. Environmental Protection Agency Erris files,
Region V - Chicago

' Perry Mann, Illinois Environment Protection Agency,
3. Collihsville, IL

Information indicates the following responsible parties should
be listed. They are listed here because of space limitations:

1. The Pillsbury Company, Minneapolis, MN
2. Browning-Ferris Industries of St. Louis, Inc.

Mr. Paul Sauget, 2 7 0 0 Monsanto Ave . , Sauget, IL3> Clayton Chemical Company, Clayton, MO,
Presently, data gaps or no verification exists in the following
key area ( s ) :

1. Quantity of hazardous waste on sites
2. Effect on groundwater during groundwater charging

by river,3* Location of possible buried drums on site,
A review of the available data indicates that additional
information will be necessary to assess the impact (s) on:

1. Groundwater
2. Surface water
3.
4 .
5 .

Suggested methods/sources for obtaining additonal information are:
1. Soil borings for the determination of contamination,
2. Magnetometer or ground penetrating radar survey.

Results from FIT contractor when completed.
Notice of an apparent need for emergency action was transmitted
to N/A_____________________________ on N/A ____^_____

recycled paper



vvEPA POTENTIAL HAZARDOUS WASTE SITE
PREL IMINARY ASSESSMENT

PART 1 - S ITE INFORMATION AND ASSESSMENT

I . IDENT IF ICAT ION
01 SI AH O? bill NDMbLH

I I . SHE NAME AND LOCATION
01

QAUG£T ^ Co- LoFL
___SAUGET,
OS COORDINATES LATITUDE

x
LONGITUDE7

D? S 1H I ET . HOUH NO. .OH SF ' IC IFC LOCATION IEHN1 I I I tRLEVEE ROAD A
04 S T A T l i i l P C O D E

XL

7~o
. 70

ro
4l/£.

III . R tSPOf . 'S IBLE PARTIES
01 G*'«NER i>'ino-n) / < AMA pV 4-SAUGETl &
07 OPERATOR I

0? STHtET /fw». . . i3760
04 STATE 052IPCODE "O6 TELEPHONE NUMBER"JO6 TELEPHONE

1^/8)337
OB STREET JB./I...SI.

1 0 S T A T E | 1 1 ZIP CODE I 12 TELEPHONE NUMBER

13 TYPE OFOV,'NERSHIPlC"«r'o"«l
• A PRIVATE DB. FEDERAL:
D F. OTHER. __.. _. ______

D C STATE DD COUNTY D E MUNICIPAL
D G UNKNOWN

1 4 OWI.'LR/OPERATOa NOTIF ICA1 ION ON FILE (Oyl .r. ,h,:

D A RCRA3001 DATE RECEIVED:
MONTH OAV VE

B UNCONTROLLED WASTE SITEfCf«CL« io3c| DATE RFrFIVFD V? /" /OI D C. NONE
MOVTM DAY YEAH

IV. CHARACTERIZATION OF POTENTIAL HAZARD
01 ON SITE INSPECT ON

• YES
D NO MONTH <5AY Y£A»

» «• i/i.r vx*r>D A ERA D B. ERA CONTRACTOR • C. STATE
D E. LOCAL HEALTH OFFICIAL D F. OTHER: ________

D D OTHER CONTRACTOR

CONTRACTOR NAME(S):
O2 SITE STATUSfC".r»on«J

• A. ACTIVE D B INACTIVE D C. UNKNOWN
O3 YEARS OF OPE RAT

D UNKNOWN
BE GINNING YEAR EN DING YEAR

ENVIRON ION

V. PRIORITY ASSESSMENT
01 PRIORITY FOR INSPECTION iChrct oft. a tt?n D*/nrtf.-Tiacr>ec*rtf. compJrl* P.n2- Wtslt I

D A. HIGH O 8. MEDIUM D C. LOW
e)Ptn 3 - D**ci4p'<on of HtifitJcmt Cor*6.\*>ni •naint

D D. NONE
nert)»a, co/np'rf* Cutirm (J

VI. INFORMATION AVAILABLE FROM
Ol CONTACT O2 OF lA r re 03 TELE PHONE NUMBER

O4 PERSON RESPONSIBLE FOR ASSESSMENT O5 AGENCY O6 ORGANIZATION O7 TELEPHONE NUMBER OB DATE
-I I

MONTH DAY YEAR
EPAFORM2O70 12U-B 1 )



POTENTIAL. HAZARDOUS WASTE SITE
WEP/X PREL IMINARY ASSESSMENT
^' ^^ PART 2- WASTE INFORMATION

~[ 1. I D E N I I f l C A T I O N
l o i j lA l l il l ;,ill IVUMBLR1 JL DOOOtOST^O

I I . WASTE STATES . QUANT I T I E S , AND CHARACTER I ST ICS
Ol PHYSICAL S T A T E S |C — t'»«"—~<v,) O? WASH OUAN1 I 1Y AT SITE

• ASCX IO • E SLURRY "'"" '" "°"' — """U 8 f'O«D[R. F INES • F. LIQUID IONS _ _ ____ _ _ __
• C SLUDGE L~l G GAS

CUHIC YARDS
U 0 OTHER

/V.e«r; NO OF DRUMS _J3jQ.t±

O3 W A S T E CHARAC1 I HISTICS |C> . . ( » . . i-JUWrl

• A TOXIC »f SOLUBLE III MIGMl YVOL ATILE
• B COMHOSiVE 13 F iMflCUOUS I 'J ( .xf ' lOSIVE
I I C RADIOACTIVE »G FLA kAMABLE I 'K REACTIVE
t* D F'ER^lSTENT • M IGMI1ABLE 1 • I INCOMPATIBLE

Ll M NOT APPLICABLE

III. WASTE TYPE
CAHGORY

SLU
OLW
SOL
PSD
OCC
»OC
ACD
BAS
MES

SUBSTANCE NAME
SLUDGE •
OILY WASTE
SOLVENTS
PCSHCIDES .
OTHER ORGANIC CHEMICALS •
INORGANIC CHEMICALS •
ACIDS •
BASES
HEAVY METALS •

Ol GHOSS AMOUNT

UMK
.^S5i__..
_UAU^UfvJ<UMK^MkL
^5"5Z

02U ' . ' I TOF MEASURE 03COWMCNTS

— TyviWT vMJUD6fcS , S£tJA6E Stx;O6e

DR. fool, root. FOOS, Foo5"
—
—
—
ne

IV. HAZARDOUS SUBSTANCES (5 .. «t.-.,n«,, >a.,.*,a,,,^,,.:i,<.*.ac.if. K^,,I»™(
Ol CATEGORY 0? SUBS! ANCE f.'AME O3 CAS NUMBER O< STORAGE 'D:S. fOSAl METHOD OSCONCFK ' lRA l lON O6 ME ASURE OF

CONCEN1HATION

V. FEEDSTOCKSfS..A«>rn0..f<xCAS'.VrT,b.r«)

CATEGORY 01 FEEDSTOCK NAME

FDS
FDS
FDS
FDS

VI. SOURCE^

O2 CAS NUMBER

'

CATEGORY Ol FEEDSTOCK NAME

FDS
FDS
FDS
FDS

O2 CAS NUMBER

port* )

US8PA BRf^S FILES - &6GIOM 3Z: - CfffCAGrO _
Pet** MANN , FLL. £PA COLLVM/U.G ±L.

EPA FORM 7O7O- 12 (7-HI)



POTENTIAL HAZARDOUS WASTE SITE
PREL IMINARY ASSESSMENT

PART 3 • DESCRIPTION OF HAZARDOUS CONDIT ION 'S AND INCIDENTS

I I . IDl NT I F ICAT ION
KM S1 »U1 0? Sill NUMlllRLrUtx

I I . HAZARDOUS CONDITIONS AND INCIDENTS
O1
O

^ GROUNDWATtRCONTAMIf . 'ATION
^UL AT ION POTENTIALLY AFFECT ED/_

02 D Ol
^.^J^.* O< NARRATIVE DLSCFtl i 'TlON

D POTENTIAL G ALLEGED

r^

01|<B SURf ACt WATLRCONTAMINATION
O3T"OPULATIO. 'VPOIENTIALLY AFFECTED:

02 D OBSERVED (DATE :
0< f . 'ARRATlVE DTSCHIPTION

D POTENTIAL D ALLEGED

O1 D C COraAWi-JATiON OF AIR
O3 POPULATION'POTCt . 'T IALLY AFFECTFD:

02 D OBSCRVE.D|DATE: __...
04 NARRATIVE DESCRIPTION

_ . . _ _ . . _ _ _) n POTENT IAL G ALLEGED

O1 PCD. 1 IHEJEXPLCSIVE CONDITIONS
O3 POPULATION POTENT IALLY Af-F f cCTED:

02 JfOBSERVTD (DATE C/C"T ̂ ^jtP^JTJ POM^t-iT\f<\- G ALLEGED

O\ ^fE. DIRECT CONTACT
O3 POPULATION POTENTIALLY AFFECTED .

02 O OBSERVED (DATE: ___
04 NARRATIVE DESCRIPTION

D POTENTIAL 'AL1EGED

01 • F. CONTAMINATION OF SOIL 2/\_ AA
O3 AREA POTENTIALLY AFFECTED. O*^" TU

02>f OBSERVED(DATE: @<-)~ ZTI / ?/ D POTENTIAL
04 NARRATIVE DESCRIPTION

D ALLEGED

DRINKING WATER CONTAMINATION
O3 POPULATION POTENTIALLY AFFECTED:

02 O OBSERVED (DATE .___
04 NARRATIVE DESCRIPTION

___) D POTENTIAL D ALL£GED

/V'JV/jv//w /j- <4/>f>n<*xt
O1 D H WORKER EXPOSURE/INJURY
03 WORKERS POTENTIALLY AFFECTED:

O2 D OBSERVED (DATE: __
04 NARRATIVE DESCRIPTION

D POTENTIAL D ALLEGED

O1 J8Q. POPULATION EXPOSURE/INJURY
03 POPULATION POTENTIALLY AFFECTED:

02 D OBSERVED (DATE: ___
^ . 04 NARRATIVE DESCRIPTION

POTENTIAL D ALLEGED
% ' £

EPAf OHM 2070 12(7-81)



,__-__ POTENT IAL HAZARDOUS V/AS1 E SITE
vVFPA PRELIMINARY ASSESSMENT

^ ^ PART 3 - D E S C R I P T I O N OF HAZARDOUS COND IT IONS AND INCIDENTS

I . ID INT I I ICA1 ION
01 siAiiTo? sni w.j

I I . HAZARDOUS CONDITIONS AND INCIDENTS tc~«~
01 XJ DAMAGE TO FLORA
O4 NARRATIVE DESCRIPTION

02 D OBSERVED (DATE: ________ _) "JC POTENTIAL D A L L E G E D

* ; e/9v/Y
01 pfcK. DAMAGE TO FAUNA
0< NARRATIVE DESCRIPTION i-.

02 Q OBSERVED (DATE: _. D AU£GED

O1 ($L COrf lAMI-JATlONOF FOODCHAIN
0< NARRATIVE DESCRIPTION

^ - "- "•- f

O2 D OBSERVED (DATE: _____.._ _) A7POTENT1AL O ALLEGED

O /SA'P K

01 XM. UNSTABLE CONTAIN'MFNT OF WASTES
' f5(.rfi-'(^vc"'i'»-(?iip kj.,rt±nf*l^f a<i*nt) * &

03 POPULATION POTENTIALLY AFf ECTF_D:_/_AvLSL^_!*
O? l~l ORysERVFD (DATF- D POTENTTAL D ALLEGED

_!_ 04 NARRATIVE DESCRIPTION

01 D N DAMAGETOOFFS IT t PROPERTY
O4 NARRATIVE DESCRIPTION

02 D OBSERVED (DATE: . .) D POTENTIAL D ALLEGED

01 D O. CONTAMINATION OF SEWERS, STORM DRAINS. WWTPs 02 D OEISERVED (DATE:
O4 NARRATIVE DESCRIPTION

) D POTEWTAL D ALLEGED

O1 X p- ILLEGALAJNAUTHORIZED DUMPING
O4 NARRATIVE DESCRIPTION

O2 D OBSERVED (DATE: ^^ V- /f'ff D POTENTIAL D ALLEGED

ro
05 DESCRIPTION OF ANY OTHER KNOWN. POTENTIAL, OR ALLEGED HAZARDS

MOKL1MG IS
III. TOTAL POPULATION POTENTIALLY AFFECTED:
IV. COMMENTS

LANDFILL I* f^fton* 7*RD/4/-* r- HA. MAN*, ir if
_______________________T*Kvt«f ov J^/nr

V. SOURCES OF INFORMATION posit)

- CHICAGO
IL

ERA FOflM 2070-12 (7-81|



^EPA POTENTIAL. HAZARDOUS WASTE SITE IDENTIF ICATION HtO IOH S I T E N U M U t f t

NOTE: The initial identification of a potential site or incident should not be interpreted as a finding of illegalactivity or confirmation that an actual health or environmental threat exists. All identified sites will
be assessed under the EPA's Hazardous Waste Site Enforcement and Response System to determine if
a hazardous waste problem actually exists.

A. SITE NAME ./[ 8. STREET for other identifier;

r. CITY D. STATE E. ZIP CODE F. COUNTY NAME

C. OWNER/OPERATOR #/ known)
1. NAME 12 . TELEPHONE NUMBER

H. TYPE OF OWNERSHIP (it known)
D I. FEDERAL Q 2. STATE Q 3. COUNTY 4. MUNICIPAL Q S. PRIVATE Q 6. UNKNOWN

I . SITE DESCRIPT ION

J. HOW IDENT IF IED ('.»., citizen's complaints, OSHA citations, etc.; K. DATE IDENT I F I ED(mo., day, 4 yr.)

L . SUMMARY OF POTENT IAL OR KNOWN PROBLEM

M. PREPARER INFORMAT ION
1. NAME 2. TELCPHONC NUMBER J. OA Tt fmo.. day.

EPA Form J070-3 (5-80)



HAZARDOUS WASTE SITE
IDENTIFICATION AND PRELIMINARY ASSESSMENT

REGION S ITE NUMBER (to b, • »-tlgned by Ha)

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information•ubmitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiriesand on-«lte inspections.

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (PreliminaryAaaeaament), -File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental ProtectionAgency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN'335); 401 M St., SW; Washington, DC 20460.
1. SITE IDENTIFICATION

A. SITE NAME B. STRE :T|for other Identifier)

C. CITY D. STATExn. E. ZIP CODE FJIgOUNTY NAME
Si. ti«\

G. OWNER/OPERATOR <" known;
1. NAME

uo • t

2. TELEPHONE NUMBER

H. TYPE OF OWNERSHIP
(""It. FEDERAL I 12. STATE I |3. COOimr 'LJ»..WUT)1OT»AL 5<Ts. PRIVATE I |6 UNKNOWN

I. SITE DESCRIPTION
V> 1 f«

J. HOW IDENTIFIED f'.*., c(t<x»n'a comp/«/n/s, OSHA citadonc, etc.) K. DATE IDENTIF IED
(mo., day, a> yr,)

L. PRINCIPAL STATE CONTACT
1. NAME 2. TELEPHONE NUMBER

60-7 )
II.I PRELIMINARY ASSESSMENT (complete this section last)

A. APPARENT SERIOUSNESS OF PROBLEM
I |t. HIGH I 12. MEDIUM ftfe. LOW [ U NONE 1 Is. UNKNOWN

D. RECOMMENDATION
NO ACTION NEEDED fno Iu*an0

[~l ». SITE INSPECTION NEEDED
a. TENTATIVkL> SCHEDULED FOR:

b. WILL BE PERFORMED BY:

I 12. IMMEDIATE SITE* INSPECTION NEEDED
a. TENTAT 'VELY SCHEDULED FOR:

fa. WILL BE PERFORMED BY:

4. SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION
I. NAME 2. TELEPHONE NUMBER 8. DATE (mo., day, A, yr.)

III. SITE INFORMATION
A. SITE STATUS
I I l. lACTIVE (Tho*e Industrial or
municipal file* which arm being ua»dtor wmale treatment, atorage, or dltpomalon • continuing baele, even ir In fre-quently.)

IV1 2. INACTIVE (Tho«e«7?o» wfiiefi no longer receivew»itet.). aI. OTHER f«pec/fy;:_____________ ————————————————————————• a »!(«» t/ial Include luch Incident* like "mldntfht dumping" whereno regular or continuing ute ol the alto (or waste disposal ha* occurred.)

B. IS GENERATOR ON SITET
1. NO [ Uf '» four-digit SIC Code):

D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATESC. AREA OF SITE fin acre*)
1. LATITUDE (deg.—mln,— mec.) 2. LONG! TUDE (deg.— mln.— tec.)

E. ARC THERE BUILDINGS ON THE SITET
GQ I. MO [~T 2- YES (•peclly):

T2070-2 (10-79) ur On



rrt f'fotJi Pront
_________________ IV. CHARACTERIZATION OF SITE ACTI
the major sile activity(irs) a^*tietails re lat ing to each act iv i ty by marking 'X the appropriate boxes.

_ A. TRANSPORTER B. STORER C . T R E A T E R X' D. DISPOSER
1 . P I L E t . F I L TRA T 1ON I . LANDF I L L
J . SURFACE IMPOUNDMENT 2 . I NC INERAT ION 2. LANDFARM

3. fARGE 3 . DRUMS 3 . VOLUME REDUCT ION 3. OPEN DUMP
4. TRUCK 4 . TANK . A B O V E GROUND 4 . R E C Y C L I N G / R E C O V E R Y 4. SURFACE IMPOUNDMENT
5 . P I P E L I N E t . T A N K . B E L O W GROUND 5 . C H E M . / P H Y S . T R E A T M E N T 5. M IDN IGHT DUMPING
«. OTHER (specity): 6. OTHER (specify.).- « . B I O L O G I C A L T R E A T M E N T f i . I N C I N E R A T I O N

7. WASTE OIL REPROCESS ING 7. UNDERGROUND INJECTION
« . SOLVENT R E C O V E R Y 8. OTHER (tpaclly):
» . OTHER (opacity):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED• I;

I V. WASTE RELATED INFORMATION
A. WASTE TYPE

UNKNOWN | |2. LIQUID SOLID ["!«• SLUDGE I |5. GAS

B. WASTE CHARACTERISTICS
Ot. UNKNOWN QZ. CORROSIVE
I |6. TOXIC | |7 REACTIVE

[ | lO. OTHER (fpeeify): _______ __

. IGNITABLE Q« RADIOACTIVE I |S H IGHLY VOLATILE

. INERT CZI9- FLAMMABLE

C. WASTE CATEGORIES1. Are records of wastes available? Specify items such as manifest!, inventories, etc. bellow.

fto
2. Estimate the amount (specify unit of measure,) of waste by category; mark 'X* to indicate which wastes are present.

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e . SOLIDS f. OTHER

UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE

X' ( 1 ) PA INT .
PIGMENTS

( 1 ) OILYWASTES ( I I HALOGENATEDSOLVENTS ( I I AC IDS X ( I I FLYASH X 1
. L A B O R A T O R Y1 PHARMACEUT .

(2 ) METALSSLUDGES
__ <2IOTHER(*pec i/y. ) . ( 2 I NON -HALOGNTDSOLVENTS

(2 1 P ICKL INGLIQUORS (2 ) ASBESTOS ( 2 1 H O S P I T A L

(31 OTHERf«peci/xJ: ( 3 1 C A U S T I C S I 3 IM I L L I NG/
MINE T A I L I N G S 1 3 1 R A D I O A C T I V E

(4) ALUMINUM
SLUDGE (4) PEST IC IDES FERROUS

' SMLTG . WASTES (4 ) MUN IC IPAL

(5) OTHERfspec/fyJ: 1 5 ) 0 YES/ INKS . NON-FERROUS
S M L T G . W A S T E S

(E l OTHER(spec l ty) :

(SI OTHER(*peci l > .) . '
(6 ) C Y A N I D E

(7 )PHENOLS

t*> HAJ-OCENS

1 1 0 ) METALS

ERA Form T2070-2 ( 10-79) PAGE 2 OF 4 Continue On Page 3



^ ' From Page 2
V.y^.STE RELATED INFORMATION (continued) ^ ,

3. r 1ST SUBSTANCES OF GREATEST CONCEHN WHICH MAY BE ON THE SITE (place in Jeecondinfi ardor ol hazard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

A. TYPE OF HAZARD

t . NO HAZARD

2. HUMAN HEALTH

- NON-WORKER
INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
"' OF WATER SUPPLY

CONTAMINATION
*' OF FOOD CHAIN

, CONTAMINATION
' ' OF GROUND WATER

CONTAMINATION
• ' OF SURFACE WATER

„ DAMAOE TO
FLORA/FAUNA

10. FISH KILL

, , CONTAMINATION
' • OF AIR

12. NOTICEABLE ODORS

13 . CONTAMINAT ION OF SOIL

14 . PROPERTX^i^MAGE

18. FIRE OR EXPLOS ION

. . SP I L LS/LEAK ING CONTA INERS/
" ' RUNOFF/STAND ING L IQU IDS

., SEWER, STORM7 - DRAIN PROBLEMS

18. EROSION PROBLEMS

1f t . I NADEQUATE SECUR ITY

20. INCOMPATIBLE WASTES

21 . MIDNIGHT DUMPING

1 2. OTHER (tpeclty):

B.POTEN-
TIALHAZARD(mark -X')

C.ALLEGED
INCIDENT(mark 'X')
^)H,,,:.,:.;:.'.'

D. DATE OFINCIDENT
(mo*,day,yt*)

»
E. REMARKS

• • . - • • ' , • : » " • >..J^^W ;^:.r ' • - . • ' - . . • ; . ' • . ' : ; , ' • : . • • ,
|
i. -

•

* *

\

*" "
I .

~ ̂ *W'

•
f.

Ef'A Form T2070-2 ( 10-79) PAGE 3 OF 4 Continue On Reverse



Continued From Front
f

.-— ~ .
W VII. PERMIT I NFORMAT ION ^^

A. I ND ICATE ALL APPL ICABLE PERM ITS MELD BY THE S ITE . ^

\ | 1 NPDES PERMIT Q 2 SPCC PLAN Q^J 3. STATE PE RMI T (specity)
("~1 4. AIR PERMITS Q] S. LOCAL PERMIT [ _ ] 6. RCRA TRANSPORTER
[7] 7. RCRA STORER [ j B RCRA TREATER [~~| 9 RCRA DISPOSER

| | 10. OTHER (specify):
i) . IN COMPLIANCE?
[ | 1. YES iyj 2. NO ' . • [~ | 3. UNKNOWN /) J

4. WITH RESPECT TO (Hat refutation name & number;.- \M?$te ^«//« « **• ̂  £rt& <2/'%i/£ Y\ ' * °^fr P^-B 77-<$>y-

Q A. NONE [gj'

T~0 ^ V- c v i ' < / < "f 1

VIII. PAST REGULATORY ACTIONS H , C<f- *v _ :
B. YES (summarize below)

IX. INSPECTION ACTIVITY Cpas/ or on-£o/ng)

| | A NONE jgj B. YES (complete items 1,2,3, & 4 below)

l . T Y P E OF A C T I V I T Y

J- ^^/ P C T'O U.

1 v, s/)f t T) o v

2 DATE OF
PAST A C T I O N(mo., day, & yr.)

/0-V4I7-*?

yo-V-7?•

3 PERFORMED
BY:(EPA/State)

n^e
S f t H v r -

4. DESCRIPT ION

^Hito^ UH<l«ryr t ,u^ f ,V«

/1»h. i^ *^ Pvetvetj (w frevi'Jii, t < ,vCv-
'

X. REMEDIAL ACTIVITY (past or on-going;

Q A. NONE S B. YES (complete /rems 1, 2,3, tt 4 below)

1 . TYPE OF A C T I V I T Y

Vfcr * , 1 * . /tf^y(7

2. DATE OF
PAST A C T I O N(mo., day, & yr.)

H>~K-7f

3. PERFORMED
BY:

(EPA/State)

51-* +*•
4. DESCR IPT ION

• .> .

( l *J< »-f^Hj' f cf iV« dtxj i -fViW* t» ^«Ve^
> ' •

~ <•**•

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form.

ERA Form T2070-2 ( 10-79) PAGE 4 OF 4



vvEPA >. J \ /
POTENTIAL HAZARDOUS WASTE SITE

TENTATIVE DISPOSITION
[ REG ION SITE NUMBER

File this form in the regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency; Site Tracking
System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION
A. SITE NAME

SAUtrCT Co. L^Ae-JDplH-
C. CITY

B. STREET
/H <? /Jjd/vti} 4 J(^

D. STATE
/C-t—t/^&tj

II . TENTATIVE DISPOSITION
Indicate the recommended action(s) and agencyfies) that should be involved by marking 'X' in the

RECOMMENDAT ION M A R K ' X ' EP

A. NO ACTION NEEDED - - NO HAZARD

B. I NVEST IGAT IVE ACT ION (S ) NEEDED (11 yes, complete Section III.) \*L

C. REMED IAL ACT ION NEEDED (If yes, complete Section IV.)

ENFORCEMENT ACTION NEEDED ( if yes, specify in Part E whether the case will
D. be primarily managed by the EPA or (he State and what type ol enforcement action

is anticipated.)
E. RAT IONALE FOR DISPOSITION

F . I ND ICATE THE ESTIMATED DATE OF F INAL DISPOSITION(mo., day, & yt.)

H. PREPARER INFORMATION
1 , NAME

E. ZIP CODE

appropriate boxes.
ACTION AGENCY

A S T A T E LOCAL • P R I V A T E

*^-*

G. IF A CASE DEVELOPMENT PLAN IS NECESSARY, IND ICATE THE
ESTIMATED DATE ON WHICH THE PLAN WILL BE DEVELOPED
(mo,, day, & yr.;

2. TELEPHONE NUMBER 3 . DATE (mo., day, & yr.,)

III. INVESTIGATIVE ACTIVITY NEEDED
A. IDENT I FY ADD IT IONAL INFORMATION NEEDED TO ACHIEVE A F INAL D ISPOSIT ION .

B. PROPOSED INVESTIGATIVE ACTIVITY (Detailed Information)

1 . METHOD FOR OBTA IN INGNEEDED ADD IT IONAL INFO.
a . TYPE OF S ITE I N S P E C T I O N
(1 I

12 )

13 )
b . TYPE OF MON ITOR ING
( 1 )

(2)
c . TYPE OF SAMPL ING
( 1 )

(2 1

2. SCHEDULEDDATE OFACTION(mo, day, if yr)

—— —— ——

3. TO BEPERFORMED BY(EPA, Con-tractor, State, etc.)

—— —— _

4.
ESTIMATEDMANHOURS

—— —— —— —— __

5. REMARKS

- —— —— —— —— —— ——

EPA Form T2070-4 (10-79) Continue On Reverse



Continued From Front
ffl. INVESTIGATIVE ACTIVITY NEEDED and PART B- PROPOSED INVE^TlGATIVE ACTIVITY (Continued)

d . TYPE OF LAB ANALYS IS
( 1 )

(2)
e. OTHER (specify)
( 1 )

1 2 1

C. ELABORATE ON ANY OF THE INFORMATION PROVIDED IN PART 8INVESTIGATIVE WORK.

D. ESTIMATED MANHOURS BY ACTION AGENCY
2. TOTAL ESTIMATEDMANHOURS FOR1 . ACTION AGENCY INVEST IGATIVE

ACTIVIT IES

a. EPA

c . EPA C O N T R A C T O R

•

-

(on front & above) AS NEEDED TO IDENTIFY ADDITIONAL I

1 . ACTION AGENCY

b. S T A T E

d. OTHER (specify)

2. TOTAL ESTIMATEDMANHOURS FORINVESTIGATIVE
ACTIVITIFS

IV. REMEDIAL ACTIONS
A. SHORT TERM/EMERGENCY STRATEGY (On Site & Off-Site): List all emergency actions needed to bring site under Immediate control, e.g., re-

strict access, provide alternate water supply, etc. See instructions for a list of Key Words for each of the actions to be used in the space below.

1 . ACTION
2. EST.START
DATE

(mo,day,S,yr)

3. EST.END
DATE

(mo,day,&yr)

4.
ACTION AGENCY

(EPA, State,
Private Party)

5. ESTIMATED COST

$

$

$

$

$

$

6. SPECIFY 311 OR OTHER ACTION;
I ND ICATE THE MAGNITUDE OF

THE WORK REQUIRED

B. LONG TERM STRATEGY (On Site \ Off-Site): List all long term solutions, e.g., excavat ion, removal, ground water
See instructions for a list of Key Words for each of the actions to be used in the spaces below.

1 . ACTION

C. ESTIMATED

1 . ACTIONAGENCY

a. EPA

C. P R I V A T EPART IES

2. EST.
START
DATE

(mo,day,8tyr)

3. EST.
END

DATE
4.

ACTION AGENCY
(EPA, State
Private Party)

5. EST IMATED COST

$

$

$

$

$

$

monitoring wells, etc.

6. SPEC IFY 31 1 OR OTHER ACTION ;
IND ICATE THE MAGNITUDE OF

THE WORK REQUIRED

MANHOURS AND COST BY ACT ION AGENCY
2. TOTAL EST.MANHOURS FORREMEDIALACTIV IT IES

2. TOTAL EST.3. TOTAL EST. COST MANHOURS FORFOR 1 . ACTION AGENCY REMEDIALREMEDIAL ACTIVIT IES ACTIVIT IES

b. S T A T E
d. OTHER (specify)

3. TOTAL EST. COSTFORREMEDIAL ACTIVITIES

EPA Form T2070-4 (10-79) REVERSE



POTL - IAL HAZARDOUS WASTE SITE
IDENTIFICATION AND PREL IM INARY ASSESSMENT

HLGION Ml L NUMEJLR n» fc« ••_
mlgned by Hq)

NOTE: This form It completed for each potential hazardous waste site to help set priorities for site inspection. The informmion
• ubrnltted on this form Is based on available records and may be updated on subsequent forms «b a result of additional inquiries• nd on-slte Inspection*.

GENERAL INSTRUCTIONS: Complete Sections 1 and HI through X •• completely as possible before Section II (Preliminary
Aaaettment). -File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I, SITE IDENTIFICATION
A. SITE N<ME B. STREET,for other Identifier)

C. CITY D. STATE E. ZIP CODE ff l QOUNTY NAME

C. OWNER/OPEATOR (H known)
1. NAME 2. TELEPHONE NUMBER

M. TYPE OF OWNERSHIP *
I |l. FEDERAL 1 |z. STATE 1 J3. COUNTT ><1S. PRIVATE I Is UNKNOWN

1. SITE DESCRIPTION

J. HOW IDENTIF IED (!•••, e<(lx»n'» complaint*, OSHA citation*, »»c.; K. DATE IDENT IF IED
fmo., day, A r'O

L. PRINCIPAL STATE CONTACT
1 . NAME O i l6 f / l 2. TELEPHONE NUMBERCi-,-7 )

II. PREL IMINARY ASSESSMENT fcomp/ete this section last)
A. APPARENT SERIOUSNESS OF PROBLEM

I |l. HIGH | |2. MEDIUM uR3. LOW I U NONE • I |5. UNKNOWN

B. RECOMMENDATION
- NO ACTION NEEDED fno haawcOK3"-< "S

[~l *. SITE INSPECTION NEEDED
a . TENTATIVhLN SCHEDULED FOR:

b. WILL BE PERFORMED BY:

| 1 2. IMMED IATE SIT^» INSPECTION NEEDED
a . T E N T A T ' V E L Y SCHEDULED FOR:

b. WILL BE PERFORMED BY:

*- SITE INSPECTION NEEDED flow priority)

C. PREPARER INFORMATION
1. NAME 2. TELEPHONE NUMBER 3. DATE (mo., day, & jrr.J

HI. SITE INFORMATION
A. SITE STATUS|~~11. [ACTIVE (Tho»e
municipal *lte* which ar* being uemd
lot wmele treatment, flotage, of dlepoealon • continuing bail*, eren II''Infra—

2. INACTIVE (Thote
•"•« wtllch no longer receive
"**!'••) HS. OTHER (epeclly):___________________oee tlt*t that Include tuch Incident* like "mldn ight dumping" where

no regular or continuing u*e ot the f i l e lor waete dltpotal hae occurred.) _
.}:'

B. IS GENERATOR ON SITE?
. NO IBZ&feptuiMr t.vnnMo*'* lout-digit SIC Cod*):

C. AREA OF SITE fin acre*) D. IF APPARENT SER IOUSNESS OF S ITE IS HIGH, SPEC IFY COORDINATES
I . LATITUDE (d*g.-mln.— *ec.) 2. LONCI TUDE I

E. ARC THERE BUILDINGS ON THE SITE?
(3 l . NO dl 2. YEf (epecllr):

T2070-2 (10-79) Con/fi iuf * On /** i i



Cot.tint <• < •/ Kru'"t /* font
VII. PKKMH INFORMATION

A. I ND ICATE ALL A P P L I C A G L L P F F ( M I T S HELD f )Y THE MTE .

[ | 1 NPOES PERMIT [3] 2 SPCC PLAN Q^J 3. STATE PE RMIT ( * i > f c l l y ) -
[~~J 4. AIR PERMITS Q 5. LOCAL PERMIT Q 6. RCRA TRANSPORTER
[73 7. RCRA STORER [~1 8 RCRA TREATER [ | 9 RCRA D ISPOSER

[~1 10. OTHFR (specify):_______________'______ ___
13. IN COMPLIANCE?
CD '• YES 2 N0 ' ' IT'! 3' UNKNOWN

• £»,v •'•"«» •"»<•• .
4. WITH RESPECT TO (Hat itgutation name & number): \M/$te •"W/e'i "^ « Of 1 1» ic o * 77.SV-

*JVIII. PAST REGULATORY ACTIONS
P~l A. NONE B. YES fsumm«rii« below)

T » h 0V C iT.
Kii »«

IX. INSPECTION ACTIVITY (pest or on-doing)

( | A. NONE B. YES f complete items 1.2.3, & 4 be»ow;

l . T Y P E OF ACT IV ITY
2 DATE OF

PAST ACTION(mo., day, & yr.)
3 PERFORMED

BY: 4. DESCRIPTION

7 * 0
i t 0 V/17-7^

5 M (v\

X. REMEDIAL ACTIVITY (-pas/ or on-going;

A. NONE B. YES fcomplete (ferns 1. 2,3, & 4 below)

1 . TYPE OF A C T I V I T Y
2. DATE OF

PAST A C T I O N
(inc., day, fc yi-0

S. PERFORMED
BY: 4 . D ESCR I PT ION

f.

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section H)
information on the first page of this form.

EPA Form T2070-2 (10-79) PAGE 4 OF 4



&EPA Nottficatiq of Hazardous Waste' ite United StatesEnvironmental ProiecAgency
Washington DC 2046

This initial notification information is Please type or print in ink. If you needrequired by Section 103(c) of the Compre- additional space, use separate sheets ofhensive Environmental Response, Compen- paper. Indicate the letter of the itemsation. and Liability Act of 1 980 and must which applies, r/ / A /* Dbe mailed by June9, 1981 . "r/ / A$ [ U
\L$-QV(/-OC{- J. 77

'A Person Required to Notify:
Enter the name and address of the personor organization required to notify.

N«™ ~ -*=*»*;* f *.

City rttst Slaie /*!*. Zip Coda &•//»*/

B Site Location:
Enter the common name (if known) andactual location of the site.

C Person to Contact:
Enter the name, title (if applicable), andbusiness telephone number of the personto contact regarding informationsubmitted on this form.

Nama of Srt» S A I* jt f £-v*<

SITMI /.tfc 'e * A (ft
City County 57 Zip Code

Name (Last. First and Title) 1/l/tLL) 7%*H _
Phon*

Dates of Waste Handling:
Enter the years that you estimate wastetreatment, storage, or disposal began andended at the site.

Ffom<Y**r) TofYetr)

E Waste Type: Choose the option you prefer to complete
Option I: Select general waste types and source categories. Ifyou do not know the general waste types or sources, you areencouraged to describe the site in Item I—Description of Site.
General Type of Waste:Place an X in the appropriateboxes. The categories listedoverlap. Check each applicablecategory.

1. El Organics
2. 09 Inorganics
3. B Solvents
4. B) Pesticides
5. GQ Heavy metals
6. -0 Acids
7. O Bases
8. D PCBs

* 9. B MiniiJMi.Mii i ini i l Wiin

11. 53 Other (Specify)
Sanitary sewage sludge
with small quantities
of unknown hazardous
waste .

* *

* *

Source of Waste:Place an X in the appropriateboxes.

1. D Mining
2. IS Construction
3. D Textiles
4. QD Fertilizer
5. IB Paper/Printing
6. B Leather Tanning
7. B Iron/Steel Foundry
8. 9 Chemical, General
9. 9 Plating/Polishing

10. O Military /Ammunition
11. D Electrical Conductors
12. QD Transformers
13. SI Utility Companies
14. B Sanitary /Refuse
15. IS Photofinish
16. D Lab/Hospital
17. (2 Unknown
18. D Other (Specify)

Small quantities of
unknown hazardous
wastes mixed with industrial/commercial/
municipal/household wastes .

Form Approved 11 f*Jt;.jr0MB No. 2000-0138 "• {f*'~"
ERA Form 8900-1

JUN

Option 2: This option is available to persons familiar with tResource Conservation and Recovery Act (RCRA) Section 31regulations (40 CFR Pan 261) .
Specific Type of Waste:EPA has assigned a four-digit number to each hazardous wlisted in the regulations under Section 3001 of RCRA. Enteappropriate four-digit number in the boxes provided. A copithe list of hazardous wastes and codes can be obtained bycontacting the EPA Region serving the State in which the slocated.

0 0 0 2 9 7 ' J ' J : i - 9 8 l

; . 5 198 1



Notification of Hazardous Site Side Two
F Waste Quantity:

Place an X in the appropriate boxes toindicate the facility types found at the site.
In the "total facility waste amount" spacegive the estimated combined quantity(volume) of hazardous wastes at the siteusing cubic feet or gallons.
In the "total facility area" space, give theestimated area size which the facilitiesoccupy using square feet or acres.

Facility Type
1. D Piles
2. D Land Treatment
3. 9 Landfill
4. D Tanks
5. D Impoundment
6. D Underground Injection
7. D Drums, Above Ground
8. D Drums, Below Ground
9. D Other (Specify)____

Total Facility Waste Amount
cubic feet
gallons
Total Facility Area
square feet

Known. Suspected or Likely Releases to the Environment:
Place an X in the appropriate boxes to indicate any known, suspected,
or likely releases of wastes to the environment.

Known B3ynknown a Likely D Non

Note: Items Hand I are optional. Completing these items will assist EPA and State and local governments in locating and assessirhazardous waste sites. Although completing the items is not required, you are encouraged to do so.
H Sketch Map of Site Location: (Optional)

Sketch a map showing streets, highways,routes or other prominent landmarks nearthe site. Place an X on the map to indicatethe site location. Draw an arrow showingthe direction north. You may substitute apublishing map showing the site location.

I Description of Site: (Optional)
Describe the history and presentconditions of the site. Give directions tothe site and describe any nearby-wells,springs, lakes, or housing. Include suchinformation as how waste was disposedand where the waste came from. Provideany other information or comments whichmay help describe the site conditions.

*J "The information contained herein is based upon the personal knowledge or
recol lect ion of the individual compiling the information or upon records or
other informational sources reasonably available to him ( s e e item C). The
information herein is accurate and complete to the best of the knowledge and
belief of the submittor. The indication in Item E, numbers 9 and 10 does not
constitute an admiss ion that such wastes , if they exist , are in fact hazardous
The indication in Item G that a release is "known" or "likely" does not con-
stitute an admission that such release is either continuing or, if it is,

— that it poses a threat to human health or the env ironment . "
Signature and Title:
The person or authorized representative(such as plant managers, superintendents,trustees or attorneys) of persons requiredto notify must sign the form and provide amailing address (if different than addressin item A). For other persons providingnotification, the signature is optional.Check the boxes which best describe therelationship to the site of the personrequired to notify. If you are not requiredto notify check "Other".

Nime

Slreei

City Sl»t* Zip Cod*

Signaturi

Q Owner, Present
D Owner, Past
H Transporter
D Operator, Presen
O Operator. Past
D Other



&EPA Notification c " Hazardous Waste Sitf United StatesEnvironmental ProtectAgency
Washington DC 20460

This initial notification information isrequired by Section 103(c) of the Compre-hensive Environmental Response, Compen-sation, and Liability Act of 1980 and mustbe mailed by June 9, 1981 .

Please type or print in ink. If you needadditional space, use separate sheets ofpaper. Indicate the letter of the itemwhich applies.

- oai -
A Person Required to Notify:

Enter the name and address of the personor organization required to notify.
The Pi'llsbury Company

street 608 2nd Avenue South
c,tY Minneapol i s state Minn . ZJpCode 55402

B Site Location:
Enter the common name (if known) andactual location of the site.

0605-7
C Person to contact:

Enter the name, title (if applicable), andbusiness telephone number of the personto contact regarding informationsubmitted on this form.

East St. Louis (Sauget) £ • " * * * • • */
stree. no Pitzman -
City EaSt St. LOU iS county St. Clai'r state HI' Z.pCode 62201

Name (Last. First and Title) Smith, A.

Phone (612) 330-5165

D Dates of Waste Handling:
Enter the years that you estimate wastetreatment, storage, or disposal began andended at the site.

From (Year) 1959 To (Year) 1973

Waste Type: Choose the option you prefer to complete
Option I: Select general waste types and source categories. Ifyou do not know the general waste types or sources, you areencouraged to describe the site in Item I—Description of Site.
General Type of Waste:Place an X in the appropriateboxes. The categories listedoverlap. Check each applicablecategory.

1. D Organics
2. O Inorganics
3. D Solvents
4. D Pesticides
5. D Heavy metals
6. D Acids
7. D Bases
8. D PCBs
9. El Mixed Municipal Waste

10. KL Unknown
11. D Other (Specify)

Source of Waste:Place an X in the appropriateboxes.

1. D Mining
2. D Construction
3. D Textiles
4. D Fertilizer
5. D Paper/Printing
6. Q Leather Tanning
7. D Iron/Steel Foundry
8. A Chemical, General
9. D Plating/Polishing

10. D Military/Ammunition
11. D Electrical Conductors
12. D Transformers
13. D Utility Companies
14. 8 Sanitary/Refuse
15. D Photofinish
16. D Lab/Hospital
17. H Unknown
18. D Other (Specify)

Form Approved
OMBNo. 2000-0138
EPA Form 8900-1

Option 2: This option is available to persons familiar with theResource Conservation and Recovery Act (RCRA) Section 3001regulations (40 CFR Part 261 ) .
Specific Type of Waste:EPA has assigned a four-digit number to each hazardous wastelisted in the regulations under Section 3001 of RCRA. Enter theappropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained bycontacting the EPA Region serving the State in which the site islocated.

0 0 0 0 0 I J j , : j -98 l



Notification of Hazardous Waste Site Side Two
F Waste Quantity:

Place an X in the appropriate boxes toindicate the facility types found at the site.
In the "total facility waste amount" spacegive the estimated combined quantity(volume) of hazardous wastes at the site
using cubic feet or gallons.
In the "total facility area" space, give theestimated area size which the facilitiesoccupy using square feet or acres.

Facility Type
1. D Piles
2. D Land Treatment
3. JB Landfill
4. D Tanks
5. D Impoundment
6. D Underground Injection
7. D Drums, Above Ground
8. JS Drums, Below Ground
9. D Other (Specify)____

Total Facility Waste Amoont
cubic feet Unknown____
gallons____________________

Total Facility Area
square feet

40 /h

G Known, Suspected or Likely Releases to the Environment:
Place an X in the appropriate boxes to indicate any known, suspected,
or likely releases of wastes to the environment.

Known D Suspected D Likely D None

Note: Items Hand I are optional. Completing these items will assist EPA and State and local governments in locating and assessing
hazardous waste sites. Although completing the items is not required, you are encouraged to do so.

H Sketch Map of Site Location: (Optionpty
Sketch a map showing streets, highways,routes or other prominent landmarks near _the site. Place an X on the map to indicatethe site location. Draw an arrow showingthe direction north. You may substitute apublishing map showing the site location.

I Description of Site: (Optional)
Describe the history and presentconditions of the site. Give directions tothe site and describe any nearby wells,springs, lakes, or housing. Include suchinformation as how waste was disposedand where the waste came from. Provideany other information or comments whichmay help describe the site conditions.

The Pillsbury Company leased this property as of
September 1, 1979. Prior to our lease the propertywas in general use as a municipal waste disposal site,It is located next to a former disposal area operatedby Monsanto which is now fenced off and posted
"Danger - Unauthorized Personnel Keep Out" . Thisarea is that portion of property just west of ourarea designated by X above.

Signature and Title:
The person or authorized representative(such as plant managers, superintendents,trustees or attorneys) of persons requiredto notify must sign the form and provide amailing address (if different than addressin item A). For other persons providingnotification, the signature is optional.Check the boxes which best describe therelationship to the site of the personrequired to notify. If you are not requiredto notify check "Other".

Name The Pillsbur.y Company M33Q
street 608 2nd Avenue South______
city Minneapolis State Mn Zip Code 55402

Signature Date

D Owner, Present
D Owner, Past
D Transporter
81 Operator, Present
D Operator, Past
D Other



Notification of ''azardous Waste Site United StatMEnvironmental ProtectionAgencyWashington DC 20460
This initial notification information is H0*** tvP* * Print in ink- lf vou need

required by Section 103(c) of the Compre- additional space, use separate sheets ofhensive Environmental Response. Compen- paper. Indicate the letter of the itemsation. and Liability Act of 1980 and must which applies. 'be mailed by June 9. 1981.
\L$-QOO-

Person Required to Notify:
Enter the name and address of the personor organization required to notify.

Union Electric Company
iQQl Gratiot Street

car St. LOUJS st«t. MO ZH» cod* 63103
Site Location:
Enter the common name (if known) andactual location of the site.

Cahokla Venice Roxford Transmission Line R/W

cay Saueet County St. ClalrSt»t» IL Zip Cod*

Enter the name, title (if applicable^ andbusiness telephone number of the personto contact regarding informationsubmitted on this form.

Siedhoff, Thomas, Asst. Mgr. Envlr. Serv.
(314) 621-3222, Extension 2637

Dates of Waste Handling:
Enter the years that you estimate wastetreatment, storage, or disposal began andended at the site.

From(Y««r) Unknown To (Y««f) P nil
Waste Type: Choose the option you prefer to complete
Option I: Select general waste types and source categories. Ifyou do not know the general waste types or sources, you areencouraged to describe the site in kern I—Description of Site.
General Type of Waste:Piace an X in the appropriateboxes. The categories listedoverlap. Check each applicablecategory.
1. Q Organics
2. D Inorganics
3. D Solvents
4. D Pesticides
6. Q Heavy metals
6. O Acids
7. D. Bases
8. D PCBs
9. Q. Mixed Municipal Waste

10. 0 Unknown
11. O Other (Specify)

Source of Waste:Place an X in the appropriateboxes.

t. Q Mining
2. D Construction
3. a Textiles
4. D Fertilizer
5. D Paper/Printing
6. O Leather Tanning
7. O Iron/Steel Foundry
8. O Chemical. General
9. D Plating/Polishing

10. O Military/Ammunition
11. O Electrical Conductors
12. O Transformers
13. D Utility Companies
14. Q Sanitary/Refuse
15. Q Photofinish
16. Q Lab/Hospital
17. 63 Unknown
18. Q Other (Specify)

. tApprowad'OMBMau 3080-01JS

Option 2: This option is available to persons familiar with theResource Conservation and Recovery Act (RCRA) Section 3001regulations (40 CFR Part 261).
Specific Type of Waste: .EPA has assigned a four-digit number to each hazardous wastelisted in the regulations under Section 3001 of RCRA. Enter theappropriate four-digit number in the boxes provided. A copy ofthe list of hazardous wastes and codes can be obtained bycontacting the EPA Region serving the State in which the site islocated.

'4UN11198T



Notification of Hazardous Waste Site Side Two
Waste Quantity:
Place an X in the appropriate boxes ̂ ^indicate the facility types found at the site.
In the "total facility waste amount" spacegive the estimated combined quantity(volume) of hazardous wastes at the siteusing cubic feet or gallons.
In the "total facility area" space, give theestimated area size which the facilitiesoccupy using square feet or acres.

Facility Type
1. D Piles
2. D Land Treatment
3. tt Landfill
4. D Tanks
5. D Impoundment
6. D Underground Injection
7. D Drums, Above Ground
8. D Drums. Below Ground
9. D Other (Specify)____

Total Facility Waste Amount'
cubic feat Unknown
gallon* ____________
Total Facility Area
square (eet_______

17.9

Known, Suspected or Likely Releases to the Environment:
Place an X in the appropriate boxes to indicate any known, suspected,or likely releases of wastes to the environment. D Known D Suspected D Likely S None

Note: Items Hand I are optional. Completing these items will assist EPA and State and local governments in locating and assessinghazardous waste sites. Although completing the hems is not required, you are encouraged to do so.
H Sketch Map of Site Location: (Optional)

Sketch a map showing streets, highways,routes or other prominent landmarks near - •the site. Place an X on the map to indicate 'the site location. Draw an arrow showingt h e direction north. Y o u m a y substitute a . . .publishing map showing the site location.\ C . • / ' . " ' . . ; ' . . _ . •

I Description of Site: (Optional)
Describe the history and presentconditions of the site. Give directions tothe site and describe any nearby wells,springs, lakes, or housing. Include suchinformation as how waste was disposedand where the waste came from. Provideany other information or comments whichmay help describe the site conditions.

Signature and Title:
The person or authorized representative(such as plant managers, superintendents,trustees or attorneys) of persons requiredto notify must sign the form and provide amailing address (if different than addressin item A). For other persons providingnotification, the signature is optional.Check the boxes which best describe therelationship to the site of the personrequired to notify. If you are not requiredto notify check "Other". * ^ ./,

N.me Jerrel D. Smith
sir** iQQl Gratlot Street
City St. Louis state MO zip cod* 63103

B Owner. Present
D Owner, Past
D Transporter
D Operator, Present
O Operator. Past
O Other

Signature


